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Background: percutaneous coronary intervention with drug-eluting stents for left main disease is emerging as a possible alternative treatment for 
cardiac surgery, and the SYNTAX Score (SXscore) has drawn attentions as a way of deciding treatment procedure.
Methods: We evaluated long-term clinical and angiographic follow-up information in consecutive 96 patients who received unprotected left main 
stenting with sirolimus eluting stents at Kyoto University Hospital between September 2004 and August 2008. To assess the clinical value of SXscore, 
we calculated their SXscore and divided them into 2 groups: low-intermediate score group (SXscore<33) and high score group (SXscore≥33). 
Results: Of 96 patients, 41 were allocated to the low-intermediate score group and 55 to the high score group (mean score:34.3±9.2, range:10.0 
to 53.5). Overall mean clinical follow-up period was 754±290days and angiographic follow-up rate was 82.3%. The cumulative incidence of cardiac 
death, stent thrombosis and target-lesion revascularization (TLR) was 4.2%, 1.0% and 11.9% at one year, 4.2%, 2.5% and 13.7% at two years, 
respectively. There is no significant difference between low-intermediate score group and high score group in clinical outcomes except for the 
cumulative incidence of TLR (low-intermediate score group: 2.4%, high score group: 22.8%, p=0.0081). Multivariate analysis revealed that high 
SYNTAX score (≥33) was an independent factor associated with TLR (hazard ratio 2.92 [95% confidence interval 1.17-13.0]:p=0.0193).
Conclusions: Unprotected left main stenting with sirolimus eluting stents provides good long-term clinical outcome, whereas the incidence of TLR 
is relatively high in patients with high SYNTAX score.
